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This report has two very specific uses. 
1. Any person seeking to become a Christ Servant Minister is required to submit this form to his or her 

pastor for approval by the pastor and the charge conference or church council. 
2. Information on this report is submitted to the Conference Director for inclusion in the Conference 

Database. 
 
The form may be printed and reproduced for the above-stated uses. 

Part 1.     Personal Data 
    __ Mr.   __ Mrs.   __ Ms.    Name ________________________________________________ 

 How do you prefer to be addressed? (i.e. Sue, Bob, Jim) _____________________________ 

 Address ____________________________________ City/State/Zip _____________________ 

 Home Phone ____________________ Work Phone ________________  

 E-mail ____________________________________________________ 

 Name of District _______________________ Name of Church _________________________ 

 Church Address _____________________________ City/State/Zip ______________________ 

 Church Phone ____________________________ Church E-mail ________________________ 

Part 2. Servant Application  
 I am applying to BEGIN the:   __ Christ Servant Ministry journey  
  I     __ have    __ have not completed the basic training course 
 I     __ have    __ have not completed an advanced training course  
 If you have complete an advanced course please list the DATE (Month and Year) of the  
  advanced course you took? _________ 
 List the TITLE of any advanced course you have taken? ________________________ 
Part 3.  Servant’s Request  

I request the recommendation of my pastor and church to begin my Christ Servant 
Ministry Journey.    

    ________________                           _____________________________ 
         Date                                                      Signature of the Servant 

Part 4.  Recommendation of the Pastor 
As pastor, I recommend approval of this request.  
   ________________                           _____________________________ 
    Date                                                      Signature of the pastor 

Part 5. Recommendation of Charge Conference (or) Church Council 
The charge conference of the ______________________________ (church or charge) 
recommends approval of this request. 
________________  _____________________________ 
Date  Signature of an officer of the Church Council 
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